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REGION 10
UNDERGROUND STORAGE TANK
INSPECTION FORM

Lead Inspector Bobert B (itlerInspection Date_3/2¢/44 Facility#h 4240037
Agency Repsﬁﬁaw Bir nexe Facility Reps %Qogg é%zol,/f'ér c

Tribal Reps ﬁh,v By N U e EnforcementActions:

Facility

Location Name //drz’/«j f/ éff\ gral ///érn/ghc/('se

Address

City State/Tribe Zip

Phone GPS reading (1,/] s on nect ingpection,

e tafi i poleced i grmand, )

Owner

Name

Address

City

State/Tribe Zip Phone
Operator |

Name

Address

city

State/Tribe

Total # of pages
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TANK STATUS

Tank cap (gal)

Product in tank

Date installed

Date last used

site assessment (y/n)

product intank <I|" (y/n)

FINANCIAL RESPONSIBILITY

Type of FR

Date of coverage

SPILL/OVERFILL (transfers>25 gzi‘llons)

spill bucket

ball float valve

flow restrictor

automatic alarm

LEAK DETECTION

Manual Tank Gauging

MTG correct?(<1,000gal.) (y/n), |Zmonths !

MTG correct?(<2,000) (y/n)

TTT, |2 months of records? (y/n) date?

Inventory Control

IC correct! |12 months of IC

Equipment capable of measuring to nearest /8

Water Test?

Drop Tube!?




Tank #

Tank Tightness Tests! (Every Syrs for |0yrs only)

(y/n) date? P/F?

Automatic Tank Gauging

Console visible and properly functioning(paper

available)?

Adequate waiting time for test after delivery?

Testing at range of product level?

Documentation of .2 gph detection and 95%

confidence level ?

ATG is operating in leak detection modality?

Document monthly monitoring for last 12

mos.including for water test?

Statistical Inventory Reconciliation

SIR results reveal tank pass?

Docmentation for last |2 months?

Third party certification !

Interstitial Monitoring

Equipment used o take readings is accessible and

functional?

Documentation of .2 gph detection and 95%

confidence level?

Documentation of last |2 months of monitoring

Ground Water Monitoring

Site assessment performed prior to installation

of wells (ie: 3'<gw<20'")

Proper functioning of a manual or automatic

device used to monitor GW monthly?




Tank #

Documentation for last |2 months?

GW well is clearly marked and secured!?

Vapor Monitoring

Sit assessment prior to installation of system?

Equipment used to take readings is accessible and

functioning? Documentation for 12 mos.?

Power box accessible and power light on?

PIPING

Suction

All of the following conditions met? operates at
<latm, only one check valve directly under
pump, piping sloped to tank, if so, no LD required

if not see next box

Line Tightness Test (LTT) - |x/3yr or

monthly monitoring

Pressurized

Automatic Line Leak Detector (ALLD)w/ flow

restrictor, shut off or alarm and

Line Tightness Test (LTT) -l/yr or

Monthly Monitoring Method (12 months)

(ATG, GW, VP, INTSTL, SIR)

Does o/o have 3™ party evaluation




CORROSION PROTECTION

corrosion resistant material fiberglass/composite?

Tank Lining

was an integrity inspection performed and when!?

|0 year inspection after installation?

5 yr inspection?

Cathodic Protection

was an integrity inspection performed and when!

Sacrificial Anode

6 months tests after installation/3yr tests

last two test available?!

Impressed Current

rectifier checked every 60 days?

last 3 test present?

Tank # | 2

CORROSION PROTECTION (P

Fiberglass Piping or Double walled

Fiberglass wisteel

Cathodic Protection

Sacrificial Anode

6 mo. test after installation; 3yr CP test

last 2 test available?

Impressed Current

rectifier checked every 60 days?

last 3 test present?

Inspector’s Signature 4 ZZZ% ’é Z Z Date_3/7 54_’22"




UST SITE DATA-EXISTING / Z/S/"V

.S. Environmental Protection Ag prot

Facility ID:_#2.60237 __ Current Site Inspection Appointment:
Contact Name(s):__Ous/as Dego, Moy (Harpaf) (b) (6)
Facility Name:__Ha,o/di Ge ool Alovla,JIise

Address:___ 40 R0 Harwral Kd.

City: Hareal, State: ZIP:__ 27933 Phone:
Owner Name: Operator Name:

Owner Address:

City: State: ZIP: Phone:
Comments:

Product G G-

Capacity 2,000 2 000

Installed // / 74 =

Closed

T- Material | 4%’ —_

T- CP

MTG /&
15D v 47, 11

B Type 5\47(5 \52(‘/'/;'1.. T

P- Material | A< .

P-CP
P- RD Ot er —
Spill Dev. g —
Ovrtl Dev. v F
Fin. Resp.
PREVIOUS INSPECTIONS
Insp. Date Inspector Non-Compliance [tems FC # Penalty FNNC #
! : Jfc - No no. réconc o ’
11306 | keolor T - Adone s Jo
ANoF R

Questions to ask:




% %

From: GEOFF KEELER
To: tbender
Date: Thursday, January 2, 1997 3:38 pm

Subject: fnnc #026, 4-260037, harold’s genl merchandise
todd,

compliance on this fnnc has been achieved as of 12/31/96, and
this enforcment action is now complete.

i will put a copy of this note in the facility file.

CC: hscott
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PROPOSED WATERFLOOD PROJECT LOCATION MAP

SEAWATER INTAKE AND
TREATING PLANT
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L2IC

Insurance Company
2.0.B0X 2575, CINCINNATI,OH45201
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UNDERGROUND TANK DATA SHEET

SITE NO.

Site Name:

Street Address: (Not P.O. Box)

State:

Zip:

City/T own:

“Tank Owner:

Site Operator:

Product Supplier:

: Site Phone Number: ( )

Contact:

How long have you owned, rented or controlled this site? Years

Nature of site operation before your ownership. use or control:

| TANK INFORMATION

TANK IDENTIFICATION

PRODUCT STORED

CAPACITY (GALLONS)

YEAR INSTALLED

CONSTRUCTION CODE

LEAK DETECTION CODE(S)

OVERFILL PROTECTION
(YES. NO OR N/A)

SPILL CONTAINMENT
(YES. NO OR N/A)

PIPE/PUMP

YEAR INSTALLED

CONSTRUCTION CODE

PUMP TYPE CODE

UNE LEAK DETECTION
(YES. NO OR N/A)

APPUCANT'S SICNATURE

FRODUCER'S SIGNATURE

APPUCANT'S TITLE

DATE SIGNED

ATTACH ADDITIONAL SHEETS AS NECESSARY

DATE SIGNED




SEPA UST Program Field Notice of Non-compliance
No. 026

The Environmental Protection Agency (EPA) is responsible for the enforcement of underground storage tank (UST) laws that protect
human health and the environment. Pursuant to federal regulation at 40 CFR Part 280, during an inspection on

A : l(b i q (0 the following items of UST non-compliance were observed at your facility:

@ Description: \V\V & CI\/‘*"Y“B—Q_, Correction Required: %% Deadline:
(\C‘\w Ao el Hlyo ~ /< 1 st G,
W\‘*&%— SR N w‘)o‘;l{wv% 2 ‘I’ ¢
—Q\" l oA -
) DlCsects bt ~o ERA i
o/ Description: [ Correction Required: C/wbd_ T 3 Deadlipe: rﬁ
% 19k

st raolbs <o | VH!
{rg,ﬁ-wu»o

Correction Required: da(_n:v_ S4— | Deadlige: o\¢
1% tagdel-C *FD sk ,wajeé%— 2137 [

©)

(4)

W ¢ Description: Correction Required: Deadline:

The EPA wishes to work cooperatively with you as the owner and/or operator of this facility to
: resolve the violations(s) listed above at this time. Therefore, no penalty will currently be assessed.
However, if you fail to complete the above noted compliance task(s) before the listed deadline(s),
you will become subject to citation and/or formal enforcement action. Such enforcement actions
mandate compliance and carry monetary penalties as high as $10,000 for every day of continued
violation on each underground tank.

Notify your EPA contact person (listed below) immediately if you are unable to perform the required actions within the specified dates.

EPA In§pector F acility Information s
Name: éEoFF’ K WQ/ Me of Faq‘llsly.&p Eﬂw MWM% Fzzzh—ry ZIZ#O P 3 7

.98 act L

Office Address: Ee% &ip« \O ( ow-\ 51/ Addmss:c(ogo W&A PO,
G=> ; ®9

S R S PV fhesadk, Wh- 16933

Phon Contact: Phone: / W:i )
206) 553 — (0 &9 BIA LEVES 311 - 43

Sigrhature: 7 ;

DR

uUs GPO &492-188
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oA Descr;pnon \ ._Jc ‘\1,‘ .e\‘w. AL =

vEH\ UST Program Field Notice of Non-compliance
No. £

026

The Environmental Protection Agency (EPA) is responsible for the enforcement of underground storage tank (UST) laws that protect

human heal

nlie 90

and Te environment. Pursuant to federal regulation at 40 CFR Part 280, during an inspection on

the following items of UST non-compliance were observed at your facility:

Description: \ nv

(‘C\w«&«

Yooz iy

Ww(-&%, = wb*—ava.mmo

Correction ?eqmred
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~~" Description: ( ad—
\-\
@h

‘ : E Correction Reqmred M Ei

D\efﬂn{:\s“ q b

‘rc.

\WM

Correction Required: db('ﬂw- FQ' |

Deadll‘re

7

D aﬂa—rc‘/waﬁb EAA—

A

<J Description:

Correction Required:

Deadline:

WARNING

The EPA wishes t0 work cooperatively with you as the owner and/or operator of this facility to
- resolve the violations(s) listed above at this time. Therefore, no penalty will currently be assessed.
However, if you fail to complete the above noted compliance task(s) before the listed deadline(s),
you will become subject to citation and/or formal enforcement action. Such enforcement actions
mandate compliance and carry monetary penalties as high as $10,000 for every day of continued
violation on each underground tank.

Notify your EPA contact person (listed below) immediately if you are unable to perform the required actions within the specified dates.

EPA Inspector

Facility Information

" L Eore Ko sl

mme of Facility: &p B Meﬂc& AN g&

G007

Oﬁ" ce Address:

oﬁw\o(owd s‘i/
\zao

eattle WA 40D/

Adadress:

2080 tiansan PO.
Laceak  Wh 12933

"7200) 553 — (0 &9

Contact:

efn F»E‘(%

Phone:

411 - 43

/‘srﬁ)

Signature: 7

éﬁ“l’e’

—
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/ ‘-// (Signature ucknowl?dges receipt only)
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‘ UNDERGROUND STORAGE TANK ‘

INSPECTION REPORT DATE |\ I\2 [4

U.S. Environmental Protection Agency State '
Region 10 County
’ Reservation A& (A
Aw—q >S W s c
G FaciLITY ID # b2 b oo
FACILITY NAME WMencpaose OPERATOR
Address Title
City .QA:eeM— State LA ZIP Owner
Phone ( )
Special Directions to Facility
Prior Arrangements (if any) (Wt) w \\[1 [G< vy, T \1 e
Operator’s Representative(s) at Inspection A rzg.{ﬁa \_\A»\M W (M \
Tank #: 1 2 6
J'f
2,009 - ' "
H
- Corrosion Prot. % d Z~\ T “
Leak Detect. | & = R B e
: . _wo»m.m_:lﬂq /u.c.w,,mw(\q e
: - -
"Splll Protect. - b L/ : J
j()verﬂll Prot. @ ) @ e &A}f‘\'\lﬂ 4 it
_Plpmg 'l‘ype - SSuorsyf—m™*
P. Ma_te_rlal : 6’6{7 — s e o
P.LeakDetect. | D £F8N R - e
g)-(%)
COMMENTS / FINDINGS o &

EXPEDITED ENFORCE "ORDER ISSUED? RIALS GIVEN QuT ( \C— ,
YES NO | Uy C e 2wl

CITATION # & TAL FINE $§

EPA POST-INSPECTION NOTES ? =
L

/ X

A ~

)

INSPECTOR %( \\ d\?:—QQ’ﬁ/-‘ Office Location % (—.o




CONTINUATION SHEET
DATE

UNDERGROUND STORAGE TANK
INSPECTION REPORT
U.S. Environmental Protection Agency
Region 10

FACILITY ID#
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@ % UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
S REGION 10
SEO 1200 Sixth Avenue >
MEMOR.ANDUM Seattle, Washington 98101

June 7, 1996 /

SUBJECT: - May 1996 Monthly Report /
Indian Lands UST/LUST Activities /

EPA Region 10, UST Program e
o o
FROM: Geoff \Keeler 2

Portland Area Indian Health Service/(iHS)
/
T Harold Scott, EPA Project Officer EPA/IHS IAG)
Groundwater Protection Unit, Regidn 10 (OW-137)

Estimated Total Work Time for the Month: 155 hours (plus 1 day
annual leave, 1 holiday, .and 1.5 days sick leave)

Travel: field travel 5/23-24/96 for UST inspections and related
LUST site investigation on the Yakami Indian Reservation (total
cost: $172.63; copy of voucher att ched)

Training: in-house 8 hours: annwWal health & safety refresher on
May 14

Major Work Items:

e Abandoned/Unregistered Active Tanks: A memo was prepared
with EPA comments on the/Yakama Tribe’s final report on the
Yakama Abandoned Tank Syrvey Project.

203 Closures/Site Assessment Reports: After an EPA letter and
response by the owney, the second version of the Tiin-Ma
Logging (#4-260095) c£losure site assessment was accepted
with clarifications/noted, and approval was given. A
detailed letter wag sent to the Lummi Nation, regarding a
non-documented clgsure of a tank at the Skookum Creek
Hatchery (#4-070001), and as it relates to possible
misinformation ven to the BIA. Advance discussions were
held with the WAshington State Parks, regarding planned
closures at th¢ Bridgeport State Park (#4-020049) and at Ft.
Simcoe Stae Park (#4-260036).

. 1B Enforcement/Inspections: The response to the §9005 letter to
Arrowhead Tyuck Plaza (#3-600001) was received on time and
has been reviewed, with a draft evaluation report being
prepared for ORC. Followup work was conducted for a recent

i of the New Kamilche Trading Post (4-200002) on

n Island Reservation. A letter was sent to Twin

Totems Gas & Deli (4-180006) advising them of their

compliance status and of a new compliance deadline for

aPmudonnccydodPapcr






